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TERRELL SOCCER ASSOCIATION 

COACHES, TEAM ASSISTANTS  

& BOARD APPLICATIONS 

 

OFFICIAL USE ONLY  
___________New  ______Returning  
 

___________Spring ______Fall  
 

____________ Fees Due 
 

COACH/ASSISTANT/STAFF INFORMATION  
Last Name:  
 

First Name:  Middle Initial:  Date of birth:  Age:  Sex:  F   M 

Address:  
 

City, State, Zip: Cell Phone: 

Team Name: 
 

Team Color(s): Other Team(s): Hm/Wk Phone:  

Position:  (Please check position you will be assisting in)                   Head Coach             Assistant Coach           Team Manager           Team Mom         Board Member 

Email Address:  

 

EMERGENCY CONTACT INFORMATION  
Emergency Contact:   
 

Cell Phone:    Alt. Phone:       

List any Medical Problems:  

IMPORTANT - Code of Ethics for Coaches and their assistants 

 

 Soccer is the players’ game. The paramount concern of coaches is the 
holistic development, welfare, enjoyment and safety of their players. 
 

 Coaches bear responsibility for teaching their players to strive for 
success while playing fairly, observing the Laws of the Game and the 
highest levels of sportsmanship. 
 

 Coaches shall treat officials with respect and dignity, and shall teach 
their players to do the same. 
 

 Our opponents are worthy of being treated with respect. Coaches will 
model such respect for opponents and expect their players to do 
likewise. 
 

 In both victory and defeat, the behavior of a coach shall model grace, 
dignity and composure. 
 

 Coaches shall adhere to the highest standards and the regulations of 
the institutions they represent: clubs, sponsoring organizations and 
sports governing bodies. 
 

 Coaches have a responsibility to promote the interests of soccer, 
including treating media with courtesy, honesty and respect. 
 

 Coaches shall model inclusive behavior actively supporting cultural 
diversity while opposing all types of discrimination, including, but not 
limited to, racism and sexism, at all levels of soccer. 
 

 Coaches are responsible for taking an active role in education about, 
and prevention and treatment of, drug, alcohol and tobacco abuse, both 
in their own lives and in the lives of their players. 

 

 Coaches shall refrain from all manner of personal abuse and harassment 
of others, whether verbal, physical, emotional or sexual, and shall 
oppose such abuse and harassment at all levels of soccer. 
 

 Coaches shall respect the declared affiliations of all players, and shall 
adhere to all guidelines and regulations on recruiting established by the 
governing bodies having oversight of their teams and leagues. 
 

 Coaches shall seek to honor those who uphold the highest standards 
and principles of soccer and shall use appropriate protocol to oppose 
and eliminate all behavior that brings disrepute to the sport – violence, 
abuse, dishonestly, disrespect and violations of the Laws of the Game 
and rules governing competition. 
 

I, as a coach agree to abide by the letter and spirit of 

this Code of Coaching Ethics. 
 
 

           Name:___________________________________________________                                                                 
           (please print)  
 

          Signature of Coach: 
 
 

           X_________________________________________________________________ 
 

            
           Date:______________________  
 

 

Risk Management – 
 

https://www.gotsport.com/asp/users/login_menu.asp 
 

* All new Coaches or Assistants must go to the link above and do 
their background checks prior to assisting any team or while serving 
on the TSA Board. We will need to create your account and your 
information will be sent to your email directly from North Texas, so 
please return your application as soon as possible. 
 

* Returning Coaches, Assistants or TSA Board Members will need to 
log in and re-submit your background checks each Fall season. 
 

FYI: Coaches you also have access to your team accounts thru this website to 
print rosters, medical release forms and update team info on your players.  

 
 I strongly suggest that you take advantage of this useful tool. 
 

CONSENT FOR MEDICAL TREATMENT 
 

I hereby give consent for emergency medical care prescribed by a duly 
licensed Doctor of Medicine or Doctor of Dentistry. This care may be given 
under whatever conditions are Necessary to preserve the life, limb or well-
being of my dependent.  
  

Signature of Coach:  
 
 

X______________________________________________________________________________ 
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